








THE 


BOSTON MEDICAL AND SURGICAL JOURNAL. 








New Serigs. | 


Tuaurspay, Avucust 11, 1870. 


[Vor. VI.—No. 6. 








Original Communications, 





CASE OF GSOPHAGOTOMY.* 
By A. B. ATHERTON, M.D., Frederickton, N. B. 


On the morning of June 8th, 1870, Annie 
D., aged 1 year 11 months, swallowed a 
New Brunswick cent (one inch in diame- 
ter). Vomiting came on immediately, and 
lasted twenty-four hours. From this time 
up to June 13th, when she was first seen 
by me, she suffered from slight dyspnoea 
and choking cough, with hoarseness and 
indistinctness of utterance. Could only 
swallow liquids. 

Present Condition.—Child healthy look- 
ing. Some feverishness. Tongue coated 
in centre and at posterior part with dirty- 
white fur. 

On examination with finger, the edge of 
the coin, lying transversely in the throat, 
could be barely touched. The neighboring 
parts seemed swollen, so as to interfere 
with the discovery of the foreign body. 
Chloroform was given, and various attempts 
made with cesophagotomy forceps (opening 
both laterally and antero-posteriorly) to ex- 
tract it. A blunt hook, fastened to a watch- 
spring and whalebone, could not be passed 
down beyond it. In these efforts I was 
assisted by Dr. Gregory, whose forefinger 
is considerably longer than my own, but 
both of us failed to extract the coin. 

Want of success was largely due to the 
continual biting which the patient kept up 
while the finger was in the mouth. Even 
when fully under the influence of chloro- 
form, the introduction of anything between 
the teeth was the signal for the commence- 
ment of a constant chewing. A piece of 
chamois skin around the finger made it 
scarcely more bearable. There was not 
room for the use of a gag together with 
finger and instrument. 

Emetics were not tried, for it was thought 
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that, if the severe vomiting which occurred 
soon after swallowing the coin did not dis- 
lodge it, they would not now succeed after 
its firmer impaction in the swollen soft 
parts. The operation of cesophagotomy 
was therefore determined upon. 

The operation for removal was performed 
June 13th, five days after the impaction of 
the foreign body. Chloroform was given. 
A fold of skin on the left side of the neck 
was pinched up and a bistoury pushed 
through it. This gave an incision from two 
to two and a quarter inches in length, ly- 
ing to the inner side of and parallel to the 
sterno-mastoid. The upper part of the in- 
cision was on a level with or a little below 
the upper edge of the larynx, the lower 
end extending down to a point just above 
the end of the clavicle. On dissecting 
down, the internal jugular vein was seen 
on the outer side of the wound. This, with 
the carotid artery and the anterior belly of 
the omo-hyoid, was drawn on one side, 
while the thyroid gland and trachea were 
held to the other. About the middle of the 
wound, at its deepest part, the edge of the 
coin was felt through the cesophagus. A 
slight touch of the knife brought it into 
view, and, by means of dressing forceps and 
some enlargement of the incision, it was 
extracted, 

During the operation, no vessel of any 
size was wounded, and no more than a 
drachm of blood lost. 

Whole surface of wound sopped with a 
mixture of carbolic acid and water ( 1 to 4 
or 5). One suture was put in the skin at 
the upper end of the incision. Wound to 
be dressed with one part alcohol to three of 
water. Three or four ounces of gruel, 
made with milk and strained through mus- 
lin, to be administered per rectum three 
times a day. Nothing allowed by mouth. 

June 14th.—Speech distinct since opera- 
tion. Slight cough still. Wound gives 
exit to saliva and mucus. Enemata remain 
in rectum four or five hours. Patient is very 
clamorous for water. May have a tea- 
spoonful occasionally. Continue the other 
treatment. 

15th.—Somewhat restless and feverish. 
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Can swallow a teaspoonful of water while 
lying on the back and inclined to the right 
side, with little or none escapingyfrom the 
wound; the latter red and irritable-looking 
about the edges, and filled, as before, with 
saliva and mucus. Enematacome away as 
soon as given. Three ounces of milk-gruel, 
or two ounces of beef-essence, to be ad- 
ministered alternately, with the addition of 
six drops of tr. opii during the day and of 
ten drops during the night. 

16th.—Slept well last night. Enemata 
now retained. General appearance better. 
Pulse 112. Omit opiate during the day ; 
to be continued at night. May give a small 
quantity of milk from a teaspoon this eve- 
ning. 

17th.—Is able to walk across the room. 
Milk exudes from the wound when given. 
May have @ gill of milk every day; also 
two or three teaspoonfuls of wine or bran- 
dy in water. 

19th.—Doing well. Took more than half 
a pint of milk out of a teaspoon during the 
last twenty-four hours; very little if any 
escapes through the wound. May omit 
stimulants and opiate. Only two enemata 
to be given per day. 

21st.—No milk has come from the wound 
since the morning of June 19th (being six 
days after the operation). Patient allowed 
to take a swallow or two of milk for the 
first time, while in an upright posture, and 
no increase of moisture noticed in the 
wound; a quart of it has been taken dur- 
ing the last twenty-four hours. Wound 
more healthy looking, and is contracting ; 
suture removed. Milk and beef-tea to be 
allowed ad libitum. To be fed with a spoon 
while lying down. Omit enemata. 

24th.—Gaining in flesh and strength. 
Slight cough still continues. Incision heal- 
ed down as far assuture. Granulating sur- 
face an inch and one third long and one third 
of an inch at its widest part. Granulations 
touched with nitrate of silver. Omit the 
alcoholic wash and use the following :— 

kK. Ung. resinos. 4jj. ; 
Ung. zinci ox. benz., 3ss. 

M. To be applied twice a day. 
Patient may have all kinds of liquid food. 

27th.—Cough has entirely disappeared. 
A mere line of grauulations, three fourths 
of an inch in length. May return home to 
country. To have ordinary diet after per- 
fect healing of the wound. 

July 9th.—Heard indirectly that the 
child was doing well. 








ON TEMPERATURE IN THE SO-CALLED 
MILK FEVER. 


Translated from the Allg. Med. Central. Ztg., by D. F. 
Lincoutn, M.D., Boston. 


Tue following statements are made by Prof. 
Halbertsma, of Utrecht, as the result of 
measurements of temperature, taken twice 
or oftener every day, in 134 cases of lying- 
in women. The duration of labor, time 
from rupture of amnios to delivery, force 
of the pains, condition of the breasts, and 
state of the genital organs in respect to le- 
sions, were also noted. The temperature 
before and after evacuation of the breasts 
was repeatedly measured; and, finally, 
comparative trials were made of the tem- 
perature of the uterus and that of the ax- 
illa. The figures here given refer to the 
axilla. [It is not stated during how many 
days these measurements were continued ; 
probably during four or five.—p. F. L. | 

(a.) In 78 primipare, the temperature 
was 38° (100°4°) or lower in 14 cases; 
above 38° in 66. In 56 multipare, it was 
38° or lower in 31 cases; above 38° in 25, 
(6.) Temperatures of 38° or below were al- 
ways observed aftereasy labors. Thebreasts 
were sometimes tense, sometimes the re- 
verse’; the quantity of milk also varied 
greatly. In all these cases the time be- 
tween the discharge of the amniotic fluid 
and the birth of the child was less than an 
hour. (c.) Where a higher temperature 
than 38° was observed, more than an hour 
has usually elapsed between the discharge 
of the amniotic fluid and delivery. In other 
cases lesions of the genitals, infection, 
phlegmon, or fissures of the nipples were ob- 
served. In four cases there had been a 
twin-labor; in one violent bleeding subse- 
quent to delivery; in another mastitis, 
which terminated by resolution. (d.) Usu- 
ally, the elevation of temperature was pro- 
portional to the length of time that elapsed 
between the discharge of the waters and 
the delivery, and to the force exerted by 
the pains during this period. (e.) Nocon- 
nection could be demonstrated between the 
elevation of the temperature and the ten- 
sion of the breasts. (/.) In some cases 
there was no difference perceptible between 
the temperature before and after evacua- 
tion of the breasts; in some cases it was 
higher after nursing, in others lower. (g.) 
The difference between axillary and intra- 
uterine temperatures remained the same, 
even in affections of the uterus itself. 

The following are the author’s general 
conclusions :— 

1, We have no right to connect the sub- 
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febrile elevations of temperature (Wunder- 
lich), on the third and fourth day after de- 
livery, with the secretion of milk exclu- 
sively. The processes which take place in 
the genitals have certainly a great influ- 
ence; probably the greatest. 

2. Febrile temperatures (which alone give 
us the right to speak of fever) are usually 
the result of traumatic fever, or of the fever 
of infection. 

8. We have at present no right to sup- 
pose the existence of such a thing as ‘‘ milk 
fever ’’—unless, with Schréder, we reserve 
the name for the non-purulent inflamma- 
tions (sit venia verbo); a nomenclature 
which is not in harmony with that employ- 
ed in inflammations of all other organs. 
We should have, in consistence with this 
system, to speak of lymph-fever, prior to 
the occurrence of suppuration in the glands; 
while lymphadenitis would have to be re- 
served for the actual suppurative stage. 








Selected Papers, 


RELATIONS OF THE PHYSICIAN TO HIS 
PATIENTS—CHARGE OF JUDGE 
SUTHERLAND. 


Sactnaw (Micu.) Crrcurr Court.—Bernhard 
Hesse, Appellee, vs. Charles Knippel, Ap- 
pellant. 

The above entitled cause was an action 
brought for the recovery of $32, the amount 
of plaintiff’s account for medical service 
rendered in behalf of defendant’s wife, 
commencing December 30, 1868, and termi- 
nating January 29, 1869, at which time the 
patient died. 

It was a case of confinement, in which 
the defendant, for pecuniary reasons, em- 
ployed a midwife, and immediately after 
the birth of the child and expulsion of the 
placenta, an alarming hemorrhage super- 
vened; whereupon the defendant called 
upon Dr. Hesse, a reputable practitioner of 
medicine in East Saginaw, for its suppres- 
sion. The doctor, on his arrival, half an 
hour subsequent to her delivery, promptly 
applied himself to the discharge of his pro- 
fessional duties, and in the use of ordinary 
remedies stopped the hemorrhage, which 
had been unusually severe, involving, ac- 
cording to the evidence, the loss of some 
three quarts of blood. The doctor called 
next day, found his patient comfortable, 
and apparently much better. He request- 
ed the defendant, if his (plaintifi’s) ser- 
vices were needed in future, to let him 
know it. 








On the 10th of January, the twelfth day 
after cdnfinement, the doctor was requested 
to see her again. He found her weak, with 
a continuance of the lochial discharge, and 
prescribed tonic and astringent medicines, 
with enemata for the bowels, which gene- 
ral course was continued until the 14th, 
when she appeared somewhat improved. 

The doctor, having occasion to be gone 
from home a few days, requested the de- 
fendant, if necessary before his return, to 
call Dr. Lathrop, which he did on the 16th. 
Dr. L. made the necessary prescription, in 
his judgment, and the next day Dr. Hesse, 
having returned, called in company with 
him. She was suffering some pain, with 
general uneasiness, and had had a some- 
what offensive discharge, which prompted 
the doctors to make a vaginal examination, 
resulting in the removal of some coagula, 
similar to that which had preceded it on 
the 13th and 14th. No very alarming 
symptoms were manifest at this time, and, 
indeed, none particularly so until the 21st 
or 22d, when she fell off rapidly until death 
supervened, as above, preceded by a gene- 
ral anemic condition, and partial paralysis 
toward the close of life. 

On the trial before the justice, as well as 
Circuit Court, the prescriptions sent to the 
druggist by Dr. H., as also the other re- 
commendations to midwife and nurse, were 
all produced in evidence, showing a rathere 
more than ordinary degree of attentiveness, 
and an unexceptional practice from the 
commencement to the conclusion of the 
case. The jury in justice’s court rendered 
judgment for the amount of the doctor’s 
account, and in utter defiance of the ex- 
ceeding baldness of the defence, the case 
was carried to the Circuit Court, only to 
be confirmed, occupying four or five days 
in the examination, at an expense to the 
tax-payers of the county of over $300, 
besides services of judge, clerk and steno- 
grapher, and to the parties a much larger 
sum for counsel, witnesses, &c. 

CHARGE. 

Gentlemen of the Jury,—This case has 
occupied the attention of the court for four 
days, a time disproportioned to the amount 
in dollars and cents involved in the contro 
versy. The money claimed, however, is of 
trifling concern compared with some ques- 
tions which the demand of the money has 
introduced for your consideration. The 
defence set up makes it necessary to decide 
questions of great moment to the public, 
as well as to the plaintiff. 

He was employed as a physician by the 
defendant, to treat his wife immediately 
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after childbirth. THe treated her, and is 
entitled to recover therefor $32, ufless it 
appears from the testimony that he does 
not deserve any compensation, by reason 
of failing to perform his professional duty. 
The defendant defends solely on the ground 
that the plaintiff did not perform his ser- 
vices, as a physician, with due care, dili- 
gence and skill, and that by reason of such 
carelessness and want of skill, his services 
were of no value. To decide whether the 
plaintiff failed in his duty, it is important 
that the jury have as definite a rule as can 
be given, in respect to what is required. 

A physician is not a warrantor or insurer 
of a case, and he is not to be tried by the 
result of his remedies. His only contract 
and duty is to treat the case with reasona- 
ble diligence and skill. (22 Penn. St., 261 ; 
3 Wis., 416.) He is bound not only to use 
such skill as he has, but to have and em- 
ploy a reasonable degree of it. (31 Barb., 
534.) While the law will not countenance 
quackery, it does not require the most 
thorough education nor the largest experi- 
ence. He who professes to adhere to a 
particular school of practice, must come 
up, at least, to its average standard, and 
must be judged by its tests, and in the light 
of the present day. (Shear & Red. Negl., 
pp. 490-2, secs. 435, 437.) 

It is not claimed that the plaintiff did 
enot possess the requisite skill, but only that 
he did not use it. What is reasonable dili- 
gence and care in a particular case depends 
on its circumstances; on the occasion for 
exertion which these circumstances suggest, 
to avoid possible evils—depends on the seri- 
ous character of those evils, if they are 
permitted to occur, and the imminence of 
the danger. A disease known to be rapid, 
or a condition known to be critical or dan- 
gerous, will require more instant and care- 
ful attention and application of remedies 
than one comparatively harmless and only 
requiring good nursing. (Id., sec. 438.) 

The common law has a peculiar regard 
for human life, and for this reason exacts a 
greater degree of care in respect to it than 
in relation to any mere matter of property. 
Accordingly, the law requires from all per- 
sons, including those who render gratui- 
tous services, at least ordinary care for the 
safety of life ; from those who render ser- 
vices for compensation, great care. (32 
Barb., 657.) These are general principles ; 
they may be stated more definitely in con- 
nection with particular cases. 

A physician employed to take charge of 
a woman in childbed has two general du- 
ties to perform with care and diligence ; 
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first, to ascertain and keep informed, as 
far as practicable, of the condition of his 
patient, and, secondly, to direct the admin- 
istration of suitable remedies to promote 
recovery. The first duty, that of ascer- 
taining the condition of the patient, is not 
an absolute duty, but a duty to use the 
means and methods for that purpose sanc- 
tioned by science and experience, as under- 
stood by well-instructed practitioners of 
the same school, and to pursue the inquiry 
and examination with reasonable thorough- 
ness. He is not answerable for the error 
of an enlightened judgment, but he cannot 
interpose his judgment contrary to that 
which is settled. He must apply without 
mistake what is settled in his profession ; 
he cannot try experiments with his patients 
to their injury. (Shear & Red. Negl., sec. 
440; 19 Rick., 333; 11 Cush., 397.) 

We are reminded by the evidence, show- 
ing the great complexity of the human or- 
ganism, that ‘‘we are fearfully and won- 
derfully made.’”’ Every present or threat- 
ened derangement is not at once manifest; 
certain conditions may be readily ascer-', 
tained ; others must be inferred—arrived 
at by reasoning; judgment must be exer- 
cised. What are the safe conditions of a 
woman just delivered of a child have been 
stated with unanimity and precision by the 
experts. There is required, first, the com- 
plete removal of the placenta, with the 
usual membranous attachments; and, se- 
condly, prompt measures to prevent all ex- 
cessive loss of blood. It is agreed by all 
the witnesses, that at the time of the plain- 
tiff’s first visit he promptly arrested the 
flow of blood; but it is insisted on the de- 
fence that there was a subsequent loss, im- 
poverishment or poisoning of blood, in con- 
sequence of the first requisite not being 
duly attended to. 

When the physician has an opportunity 
to examine the placenta discharged, it is 
conceded that, by inspection, he can decide 
with certainty whether it is intact, or any 
part detached so that further examination 
is required ; and it is agreed on all hands 
that this means of information is very im- 
portant. If this is neglected, or is imprac- 
ticable, other satisfactory tests may be re- 
sorted to. 

The jury will have to decide whether the 
plaintiff was, in this part of his duties, rea- 
sonably diligent. Was he prevented from 
examining the placenta by its removal be- 
yond reach before his arrival, or was he so 
informed in answer to his inquiry for it? 
If so, did he diligently pursue his investi- 
gations otherwise, by acting on the infor- 








we s ’ de ‘’ — ss 


ee BKK ™s Ww SN 


r 
; 








METHYL-ETHYLIC ETHER. 85 














mation from the midwife, and the results 
produced and the conditions ascertained by 
abdominal manipulation? If he pressed his 
inquiries and his examination far enough to 
form a reliable judgment, or such as tho- 
roughly educated physicians would ordina- 
rily, under like circumstances, form and act 
upon, he cannot be held responsible for com- 
ing to an erroneous conclusion, though other 
tests might have been used and were not. 

The same rule of duty applies to his sub- 
sequent oversight of the case. And his 
treatment of the patient otherwise, in all 
the stages of illness, including the applica- 
tion of remedies, must be characterized by 
reasonable care and competent skill, tried 
by the average standard of educated prac- 
titioners. 

If the patient died from the effects of a 
loss of blood at the time of delivery, and 
afterward; or the failure of medicines, or 
the omission of medicines, to invigorate 
her, still, if the plaintiff used reasonable 
care and diligence, considering the nature 
of the case, and the general state of medi- 
cal knowledge and experience, he perform- 
ed his duty, notwithstanding the result. 
So, should the jury find that in some parts 
of the plaintifi’s treatment there was a 
want of diligence or skill, but the prejudi- 
cial effect was slight and temporary, and 
was not the obstacle to the recovery of the 
patient, and did not contribute to her death, 
it may be disregarded. Itis a self-evident 
proposition that negligence which does no 
injury cannot be the basis of an action, nor 
detract from the value of otherwise meri- 
torious services. 

On the other hand, should the jury find 
that the defendant’s wife was in a condi- 
tion, from time to time, which the plaintiff 
could have ascertained by reasonable dili- 
gence and skill, and he failed to ascertain 
her condition, or, after having learned her 
condition, if it appears that, by a diligent 
exercise of reasonable skill in the use of 
remedies well known to educated physicians, 
he could have saved the patient, and by 
failing in this due administration of reme- 
dies, his treatment was unsuccessful, he 
cannot recover.—Detroit Review of Medi- 
cine and Pharmacy. 
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ON METHYL-ETHYLIC ETHER AS AN ANZS- 
THETIC FOR SHORT OPERATIONS. 

By BenJAMIN WARD Ricuarpson, M.A., M.D., F.R.S. 

In introducing the subject before the Medi- 

cal Society of London on the 14th of March, 

the author explained that within the past 





two or three years a practice had been 
sought for producing quick insensibility, 
which should be followed by equally quick 
recovery. Two agents had been employed 
for this purpose: nitrous oxide gas, and 
bichloride of methylene. Accepting that 
the principle of producing quick insensi- 
bility had a practical intention and useful- 
ness, Dr. Richardson said he had objection 
to the methods which, up to the present 
time, were adopted for carrying the princi- 
ple into practice. His objections to nitrous 
oxide gas were as firm as ever. He held 
still, that the employment of an agent which 
excluded all atmospheric air during inhala- 
tion, which produced the most perfect as- 
phyxia, which required for its administra- 
tion costly and troublesome apparatus, and 
which, if administered beyond a given pe- 
riod, even for a few seconds, must of a ne- 
cessity kill, was a bad agent for anesthetic 
administration—was, in fact, a rude and vul- 
gar process, retrogressive in science. 
Respecting bichloride of methylene,though 
it was hard to speak against any applica- 
tion of a remedy which he, the author, had 
introduced, he must be candid and say that 
he was not favorably impressed with the 
application of bichloride for quick general 
anesthesia. That it was marvellously rapid 
in its action was true, that it answered the 
end it had in view was true, and that it had 
now been used for rapid inhalation an im- 
mense number of times was also true. But 
these facts could not conceal the further and 
all-important fact, that the bichloride of 
methylene belonged to a dangerous family 
of chemical substances, and could not, there- 
fore, be played with without risk. It had 
been extolled as being safer than chloroform, 
and that was allowed ; for as it contained an 
equivalent of chlorine less than chloroform, 
it was materially safer, but the safety was 
relative, not absolute. Under these impres- 
sions, the author was led recently to review 
experimentally the action of the whole of the 
more promising aueesthetic fluids and va- 
pors, including chloride of methyl, bichlo- 
ride of methylene, chloroform amylene, 
hydride of methyl-ethylic ether, methylic 
ether, and some others, which were given 
on a table placed before the society. The 
result was that he had decided in favor of 
methylic ether for rapid anesthesia. The 
anesthetic properties of methylic ether 
were first discovered by Dr. Richardson, in 
1867, and the substance has been reported 
upon by him in two reports to the British 
Association for the Advancement of Science. 
On the 20th of May, 1868, he inhaled it for 
the first time himself, Dr. Sedgwick and 
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Mr. Peter Marshall administering it to him 
to complete insensibility. He was narco- 
tized completely in one minute, was uncon- 
scious in seventy seconds, and recovered 
almost instantaneously without nausea, 
headache or other unpleasant symptom. 
From that time the author has been in the 
habit of narcotizing occasionally with me- 
thylic ether, and recently with marked 
success. 

The ether is made by digesting one part 
of pure methylic alcohol with two of strong 
sulphuric acid. The mixture is heated, and 
the methylic ether, which passes over as a 
gas, is subjected to frequent washings in 
strong potassa solution. The etherremains 
as a gas even below zero; it has an ethereal 
odor; itis chemically an oxide of the radi- 
cal methyl; its vapor density is 23, taking 
hydrogen as unity. The strongest objection 
to methylic ether is that it is a gas, but, 
happily, the difficulty is to a large extent 
overcome, the gas being very soluble in 
various substances ; water takes up thirty- 
seven Volumes of the gas, yielding an ethe- 
real fluid of very pleasant taste ; pure ethy- 
lic ether and alcohol take up over 100 vol- 
umes, and chloroform and bichloride of me- 
thylene nearly as much. For practical pur- 
poses the author prefers absolute ethylic 
ether of sp. gr. ‘720, and boiling point of 
920° F. asthe solvent. The etheris charged 
with the gas at a temperature of 32° F., and 
the compound is at once bottled and firmly 
corked down. It should be kept for atime 
before being used, the process of keeping 
producing a comparatively stablecompound. 
In using this compound, which he proposes 
to call methyl-ethylic ether, the author at 
present employs the simple mouthpiece in- 
vented by Mr. Rendle, and made merely of 
leather. He is adding to this a reserve bag, 
in order to conserve the ether. From one 
to two drachms may be put into the inhaler 
for quick narcotization. 

Dr. Richardson next described cases in 
which the methyl-ethylic ether had been 
administered to the human subject for the 
extraction of teeth; in eleven cases the 
whole operation, from commencement of 
the inhalation to the complete recovery, 
was under three minutes; in several cases 
one minute was sufficient, while in two 
cases forty-five seconds sufficed. In nocase 
was there spasm, syncope, or asphyxia 
during inhalation, or any after nausea, and 
in all cases there was a semi-consciousness, 
so that the patients did what they were 
bade to do, remembered what had been 
done, and yet were not conscious of pain. 

The author next described the action of 





methyl-ethylic ether on the nervous centres, 
comparing it with chloroform and other 
anesthetics containing chlorine. He show- 
ed that this ether produced no excitation of 
the nervous centres which supply the vas- 
cular system as chloroform does ; and that, 
consequently, there was absence of muscu- 
lar spasm, of contraction of bloodvessels 
and of syncope from fatal contraction of the 
heart. When it was carried to the extent 
of arresting life in the inferior animals it 
produced death by paralyzing the organic 
nervous centres. This extreme result was 
preceded by convulsive action, similar to 
that which is seen in death from hemor- 
rhage, the convulsion being due to the ab- 
sence of arterialized blood in the muscles, 
So well, however, did the heart still retain 
its power, that in one case, in a lower warm- 
blooded animal—a guinea pig—the respira- 
tion returned spontaneously in pure air four 
minutes and forty-five seconds after it had 
ceased. No fact could more definitely speak 
in favor of the safety of this agent. 

In conclusion, the author said that as he 
had confined himself this time to rapid 
aneesthesia for short operations, his remarks 
must be taken as bearing on that subject 
only. He had introduced methyl-ethylic 
ether as the readiest and best agent he 
knew of for the purpose described. It was 
better than nitrous oxide gas, because it 
allowed air to be given with it, and did not 
asphyxiate; it was better than bichloride 
of methylene, because it did not produce 
muscular spasm and syncope. At the same 
time he did not consider it as perfect, nor 
should he consider general anzsthesia per- 
fected, until he or some other observer shall 
discover an agent that will destroy sensi- 
bility without interfering at all with organic 
muscular life, volitional power, or conscious- 
ness. Methylic ether approached this per- 
fection, though it did not touch it, and it 
encouraged perseverance in experimental 
research. For these reasons it was worthy 
the attention of the society. 

Dr. Richardson again brought this subject 
before the Medical Society of London on the 
2ist of March. He dwelt upon the value 
of methylic ether as a general anesthetic, 
recording his experiences of it during the 
last eight days. Ile mentioned the difficul- 
ties he had encountered, first in keeping the 
methylic ether in solution, and secondly in 
method of administration, and explained 
how these difficulties were to be met. Re- 
specting method of administration, he said 
that the ether must be confined in a bag, in 
connection with the inhaler, and from the 
bag it must be volatilized, by means of a 
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hand bellows. The instrument for this pur- 
pose was shown ; the elastic bag contained 
layers of domette to receive the ether. By 
this means all the ether was utilized, and 
usually two drachms would be found a suf- 
ficient quantity. Dr. Richardson reported, 
that since the last meeting of the society 
he had administered the ether seventeen 
times, and with a success quite equal to 
his expectations. The ether produced quick 
relaxation of the muscles, with dilatation of 
the pupils, and this last was a good test of 
insensibility. The blood which flowed dur- 
ing an operation retained its arterial hue, 
and there was no sign of asphyxia, or of 
vomiting. Recovery was rapid, and methy- 
lic ether promised to be the best and safest 
of anesthetics. In prolonged operations 
it might be advantageously mixed with 
bichloride of methylene, the two fluids be- 
ing in equal parts. The effect of bichloride 
in causing spasm and vomiting was greatly 
controlled by the ether.—TZhe Med. Press 
and Circular, Dublin, March 30, 1870. 


Reports of Medical Societies. 


BERKSHIRE DISTRICT MEDICAL SOCIETY. F. K. 
PADDOCK, M.D., SECRETARY. 











Recutar monthly meeting at Pittsfield, June 
29th, 1870. In the absence of the Presi- 
dent, Dr. C. T. Collins, of Great Barring- 
ton, took the chair. 

The following letter from Prof. O. W. 
Iiolmes was read to the Society, being 
an answer to the resolution passed at the 
last meeting of this Society, requesting 
Prof. Holmes to publish his anniversary 
poem. 

‘¢ Boston, Mass., June 6th, 1870. 

‘‘My Dear Sitr,—The unexpected and 
flattering request of the Berkshire District 
Medical Society has overcome certain scru- 
ples I had about publishing a piece of verse, 
meant, like the bouquets of the dinner ta- 
ble, to serve the need of the hour and then 
be cast aside. I had successfully withstood 
the golden-mouthed eloquence of an enter- 
prising Editor, but I cannot refuse the re- 
quest of my old friends, the Berkshire phy- 
sicians. The poem shall soon be printed, in 
an easily accessible form. 

‘My friends must not hold me responsi- 
ble for the opinions of either the young or 
the old doctor who took part in the consul- 
tation 1 have commemorated. It is as true 
in medicine as in language, 


Multa renascentur que jam cecidére ; cadent que 
Que nunc sunt in honore-—, 





=p 


but I should be sorry to find myself in the 
company of those good people whose fre- 
quent use of the phrase ‘there is no new 
thing under the sun,’ is all they have 
about them to remind us of Solomon. 

‘A naturalist might indeed suggest that 
medical beliefs propagate themselves by a 
kind of alternate generation, so that if one 
age is afraid of sthenia, the next is like to 
be just as fearful of asthenia, and thus medi- 
cal practice swings backward and forward 
between the two poles of the professional 
creed, represented by brandy and bloodlet- 
ting. Like the two personages in Pilgrim’s 
Progress, one generation keeps pouring on 
water to quench the fires of fever, and the 
next generation is as diligent in pouring on 
oil to feed the flame of it. 

‘‘ But after all, if the pendulum of belief 
does not swing through a pretty wide arc, 
the hands of progress will hardly be kept 
going. And it must not be forgotten that in 
seeming to return to old beliefs, we find 
that, under the same names, we hold them in 
a different aspect. If the lancet gets into 
common use again, much less will be ex- 
pected ‘of it with our present views of in- 
flanmation. If calomel comes again into 
fashion, we shall hear less about its action 
on the liver, and less especially of that gor- - 
geous phrase ‘ unloading of the portal sys- 
tem,’ since the report of the Edinburgh 
Committee, read by Dr. Hughes Bennett at 
the meeting of the British Medical Asso- 
ciation. 

‘‘The meaning of all this is, that my pic- 
tures are only good-natured caricatures, 
with truth enough in them, probably, to be 
recognized as not wholly drawn from fancy, 
but intended only to afford a few moments’ 
entertainment after a banquet not in gene- 
ral oppressive by its hilarity. 

‘‘T am quite sure that as a token of 
friendly recognition of their very kind and 
most welcome remembrance, my Berkshire 
friends will look upon the printed page of 
this slight performance with patience if not 
with pleasure. 

‘‘ Believe me, dear sir, very truly yours, 

O. W. Hotes. 

“J. F. A. Apams, M.D., 

Sec. pro tem. Berkshire Dist. Med. Society.”’ 

Dr. Smith, of Pittsfield, reported a case 
of chronic pneumonia in a carpenter aged 
50 years. 

Dr. Reynolds, of Richmond, reported a 
case of Diabetes Mellitus in a man aged 60. 
He now passes three quarts of urine in the 
twenty-four hours, and the yeast test shows 
a considerable amount of sugar. The pa- 
tient is improving, the quantity of urine is 
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diminished, and micturition at night is 
no longer necessary. His strength, how- 
ever, is failing. The appetite is good, 
and the bowels regular. Thirst considera- 
ble. Has been kept upon a meat diet, with- 
out vegetables, and treated with morphia, 
quinia and strychnia. 

Dr. Seymour, of Hinsdale, related the 
case of a boy, seven years old, apparently 
not inheriting a tuberculous tendency, who 
took cold while skating, and solidifica- 
tion of the left lung followed. The case 
did not yield to treatment, and he died at 
the end of ayear. Dr. Seymour considered 
this a case of tubercle resulting from chro- 
nic pneumonia, and a good illustration of 
Niemeyer’s views of tuberculosis. 

Dr. Mercer, of Pittsfield, remarked that 
he has now under treatment a case of con- 
sumption, with cavities in both lungs, re- 
sulting from chronic pneumonia; and that 
he has had three others of similar charac- 
ter. In none of them was there a family 
tendency to phthisis. A remarkable fact 
concerning the first mentioned of these 
cases was this: the patient was a married 
woman, and took cod-liver oil. While taking 
it, she had uterine hemorrhage from a mis- 
carriage, and oil with the cod-liver odor 
could be skimmed from the surface of the 
blood discharged. This fact was received 
with incredulity by the Society. 

Dr. Collins, of Great Barrington, report- 
ed a case of Abscess of the Liver in a lady, 
aged 38, married seven or eight years, with- 
out children. The attack began with daily 


chills, followed by fever and enlargement | 


of the liver, which soon gave evidence of an 
abscess. This was opened by Dr. Collins 
with a bistoury, between the crest of the 
ilium and the ribs on the right side, and 
discharged two quarts of pus, weighing 
four pounds. Since then, about four ounces 
of pus has been discharged daily, the quan- 
tity diminishing alittle. The case is treat- 
ed with tonics and stimulants. A four- 
ounce mixture of equal parts of carbolate 
of iodine and rose-water is injected daily 
into the abscess. 

Dr. Miller, of Stockbridge, reported the 
case of a clergyman, 54 years of age, who, 
thirteen years ago, received a severe blow 
upon the head. He has ever since been 
subject to severe attacks of pain in the head, 
at the seat of injury, attended with numb- 
ness of the left side, without loss of con- 
sciousness. He has been treated by Dr. 


Miller with hydrate of chloral, in ten-grain 
doses, when the attack is anticipated ; with 
valerianate of zinc internally, and an oint- 
Under this 


ment of aconite and belladonna. 
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treatment, he has greatly improved; and 
the benefit derived from the chloral is very 
marked. 

Dr. Phillips, of Cheshire, reported a case 
supposed by him to be Ulceration of the Duo- 
denum, which he has treated with tonics 
and alteratives. The most benefit has been 
derived from nitrate of silver, one-eighth 
grain doses, in pill form. 

Dr. Adams, of Pittsfield, reported a case 
of hemorrhage from Ulerine Inertia. The 
patient was taken in labor with her sixth 
child, very suddenly; and had but two 
pains, the first of which ruptured the mem- 
branes, and the second expelled both child 
and placenta. On his arrival, Dr. Adams 
found the labor completed, the uterus well 
contracted and the loss of blood inconsid- 
erable. He applied a binder, and gave a 
dose of ergot, waited an hour, and then 
went away. Immediately after, he was 
sent for in haste, and found the patient 
faint, pale and nearly pulseless, from he- 
morrhage which had come on suddenly and 
profusely with vomiting. On examination, 
the vagina was found full of clots, and the 
uterus dilated and also full of clots. These 
were removed, and the hand retained in 
the uterine cavity to excite contraction, 
while the other hand grasped the fundus 
externally. But now the patient vomited 
again, coincidently with which the uterus 
was felt to dilate about the hand, and a 
copious gush of blood ensued, attended 
with temporary syncope. The bleeding 
soon ceased, but the uterus was very slow 
in contracting, and when once contracted, 
would immediately and repeatedly become 
flaccid again. Several doses of morphia 
followed by ergot were given; and the 
hand kept on the fundus, making irritation 
by stroking or grasping for five hours, 
when the uterus at last became well con- 
tracted. The patient made a good recovery. 

Dr. Paddock, of Pittsfield, made some 
remarks upon J/ydrate of Chloral; he had 
used it considerably. Ie reported a case of 
dysmenorrhwa complicated with hysteria, 
where he had prescribed 15 gr. doses of the 
hydrate of chloral to be taken at bed-time, 
and repeated every half hour till sleep was 
obtained. The first night, a single dose 
occasioned an entire night’s rest. The 
second night, four doses were administered, 
at intervals of half an hour, without pro- 
ducing freedom from pain or sleep till soon 
after the last dose, when the patient be- 
came semi-unconscious, the skin cold and 
pallid, covered with a clammy perspiration ; 
respiration almost imperceptible ; pulse 
very slow and exceedingly weak, and occa- 
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sionally a shiver or muscular tremor passed 
over the body. A few large doses of brandy 
fully restored the patient. Dr. Paddock 
has used the hydrate in several cases of 
delirium tremens, with the most happy re- 
sults; and in cases of simple sleeplessness, 
in which bromide of potassium fails, this 
remedy usually acts as a delightful hypno- 
tic. He uses Schering’s German Chloral, 
dissolved in water. 

He also reported a case of Quotidian In- 
termitient Fever. The patient, a girl, four- 
teen years of age, a native of Alabama, 
arrived in Pittsfield about May Ist. She 
had never had intermittent ; but two weeks 
after her arrival, had her first chill, soon 
followed by high fever, and this by the 
sweating stage. This took place for several 
successive days. <A dose of hydg. cum 
creta was given at night, followed by a 
Seidlitz powder in the morning, and then 
one grain of quinine every hour for the six 
hours previous to the time of the expected 
chill was ordered. Slight cinchonism was 
produced, after the fifth dose, and no more 
was administered. From that time she has 
had no return of the disease. 


MHibliographicul Notices. 


The Indigestions ; or Diseases of the Diges- 
tive Organs functionally Treated. By 
Tuomas Kine Cuampers. Third Ameri- 
can Edition, Revised. Philadelphia: 
Henry C. Lea. 1870. Pp. 383. 

Tus is a new edition of a well-known 
work. The second edition was published 
in England in 1867. That edition is not 
yet exhausted, and the third edition ap- 
pears now only in America, The number 
of cases has been increased, 355 being re- 
corded in this against 227 in the second 
edition. The order is somewhat changed, 
and the titles of some of the chapters are 
different. The added cases are incorporat- 
ed with the body of the work, and in com- 
paring the two editions many parts seem 
to be almost re-written. It may well be 
supposed, then, that this valuable work 
has gained much from the additional expe- 
rience of its author. w. 
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1. A Practical Treatise on Acupressure. 
By Joseph C. Hutchinson, M.D. 
2. Spontaneous Lithotomy. 

March, M.D. 

3. On the Result of Consanguineous Mar- 
riages. By Robert Newman, M.D. 

4. Vesico-vaginal Fistule and its Suc- 
cessful Treatment by the Button Suture. 
By Nathan Bozeman, M.D. 
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6. Glaucoma. By Henry D. Noyes, M.D. 

7. Medical and Surgical Experience in 
Asia Minor. By Henry S. West, M.D. 

8. On External Perineal Urethrotomy. 
By J. W.S. Gorley, M.D. 

9. On Conium Maculatum. By Willam 
Manlius Smith, M.D. 

10. Placenta Preevia. 
M.D. 


By Alden 


By C. C. F. Gay, 








Medicaland Surgical Sournal. 


Boston: THurspay, AuGust 11, 1870. 











EXTERNAL CESOPHAGOTOMY. 


WE have had placed in our hands a work 
by M. L. Felix Terrier, of Paris, entitled 
‘‘ L’(sophagotomie Externe,’”’ which is 
worthy of notice, not only for its faithful 
and careful discussion of the subject, but 
for the full credit which it gives, through- 
out, to the labors of American surgeons. 

One end which the author has sought to 
obtain is to show to surgeons that (sopha- 
gotomy, properly so called, or External 
(sophagotomy, is an operation relatively 
simple, the details of which are not diffi- 
cult, nor is it dangerous to the patient. 
His observations lead him to believe that 
the operation gives a very fair proportion 
of successful results; in 31 observations 
performed either for the removal of foreign 
bodies or for strictures, but 10 were fol- 
lowed by death. Moreover, in the greater 
number of these cases, death was not due 
to the operation itself or its sequel, but 


‘rather to the previous exhausted condition 


of the patient or other concurrent acci- 
dents. The author does not mean to affirm 
that (sophagotomy should always be per- 
formed, whenever a foreign body becomes 
impacted in the upper part of the cesopha- 
gus, or in all cases of stricture in the same 
region and giving rise to alarming symp- 
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diminished, and micturition at night is 
no longer necessary. His strength, how- 
ever, is failing. The appetite is good, 
and the bowels regular. Thirst considera- 
ble. Has been kept upon a meat diet, with- 
out vegetables, and treated with morphia, 
quinia and strychnia. 

Dr. Seymour, of Hinsdale, related the 
case of a boy, seven years old, apparently 
not inheriting a tuberculous tendency, who 
took cold while skating, and solidifica- 
tion of the left lung followed. The case 
did not yield to treatment, and he died at 
the end ofa year. Dr. Seymour considered 
this a case of tubercle resulting from chro- 
nic pneumonia, and a good illustration of 
Niemeyer’s views of tuberculosis. 

Dr. Mercer, of Pittsfield, remarked that 
he has now under treatment a case of con- 
sumption, with cavities in both lungs, re- 
sulting from chronic pneumonia; and that 
he has had three others of similar charac- 
ter. In none of them was there a family 
tendency to phthisis. A remarkable fact 
concerning the first mentioned of these 
cases was this: the patient was a married 
woman, and took cod-liver oil. While taking 
it, she had uterine hemorrhage from a mis- 
carriage, and oil with the cod-liver odor 
could be skimmed from the surface of the 
blood discharged. This fact was received 
with incredulity by the Society. 

Dr. Collins, of Great Barrington, report- 
ed a case of Abscess of the Liver in a lady, 
aged 38, married seven or eight years, with- 
out children. The attack began with daily 
chills, followed by fever and enlargement 
of the liver, which soon gave evidence of an 
abscess. This was opened by Dr. Collins 
with a bistoury, between the crest of the 
ilium and the ribs on the right side, and 
discharged two quarts of pus, weighing 
four pounds. Since then, about four ounces 
of pus has been discharged daily, the quan- 
tity diminishing alittle. The case is treat- 
ed with tonics and stimulants. A four- 
ounce mixture of equal parts of carbolate 
of iodine and rose-water is injected daily 
into the abscess. 

Dr. Miller, of Stockbridge, reported the 
case of a clergyman, 54 years of age, who, 
thirteen years ago, received a severe blow 
upon the head. He has ever since been 
subject to severe attacks of pain in the head, 
at the seat of injury, attended with numb- 
ness of the left side, without loss of con- 
sciousness. He has been treated by Dr. 


Miller with hydrate of chloral, in ten-grain 
doses, when the attack is anticipated ; with 
valerianate of zinc internally, and an oint- 
ment of aconite and belladonna, 


Under this 
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treatment, he has greatly improved; and 
the benefit derived from the chloral is very 
marked. 

Dr. Phillips, of Cheshire, reported a case 
supposed by him to be Ulceration of the Duo- 
denum, which he has treated with tonics 
and alteratives. The most benefit has been 
derived from nitrate of silver, one-eighth 
grain doses, in pill form. 

Dr. Adams, of Pittsfield, reported a case 
of hemorrhage from Ulerine Inertia. The 
patient was taken in labor with her sixth 
child, very suddenly; and had but two 
pains, the first of which ruptured the mem- 
branes, and the second expelled both child 
and placenta. On his arrival, Dr. Adams 
found the labor completed, the uterus well 
contracted and the loss of blood inconsid- 
erable. He applied a binder, and gave a 
dose of ergot, waited an hour, and then 
went away. Immediately after, he was 
sent for in haste, and found the patient 
faint, pale and nearly pulseless, from ha- 
morrhage which had come on suddenly and 
profusely with vomiting. On examination, 
the vagina was found full of clots, and the 
uterus dilated and also full of clots. These 
were removed, and the hand retained in 
the uterine cavity to excite contraction, 
while the other hand grasped the fundus 
externally. But now the patient vomited 
again, coincidently with which the uterus 
was felt to dilate about the hand, and a 
copious gush of blood ensued, attended 
with temporary syncope. The bleeding 
soon ceased, but the uterus was very slow 
in contracting, and when once contracted, 
would immediately and repeatedly become 
flaccid again. Several doses of morphia 
followed by ergot were given; and the 
hand kept on the fundus, making irritation 
by stroking or grasping for five hours, 
when the uterus at last became well con- 
tracted. The patient made a good recovery. 

Dr. Paddock, of Pittsfield, made some 
remarks upon Hydrate of Chloral; he had 
used it considerably. Ile reported a case of 
dysmenorrhea complicated with hysteria, 
where he had prescribed 15 gr. doses of the 
hydrate of chloral to be taken at bed-time, 
and repeated every half hour till sleep was 
obtained. The first night, a single dose 
occasioned an entire night’s rest. The 
second night, four doses were administered, 
at intervals of half an hour, without pro- 
ducing freedom from pain or sleep till soon 
after the last dose, when the patient be- 
came semi-unconscious, the skin cold and 
pallid, covered with a clammy perspiration ; 
respiration almost imperceptible ; pulse 
very slow and exceedingly weak, and occa- 
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sionally a shiver or muscular tremor passed 
over the body. A few large doses of brandy 
fully restored the patient. Dr. Paddock 
has used the hydrate in several cases of 
delirium tremens, with the most happy re- 
sults; and in cases of simple sleeplessness, 
in which bromide of potassium fails, this 
remedy usually acts as a delightful hypno- 
tic. He uses Schering’s German Chloral, 
dissolved in water. 

He also reported a case of Quotidian In- 
termittent Fever. The patient, a girl, four- 
teen years of age, a native of Alabama, 
arrived in Pittsfield about May Ist. She 
had never had intermittent ; but two weeks 
after her arrival, had her first chill, soon 
followed by high fever, and this by the 
sweating stage. This took place for several 
successive days. A dose of hydg. cum 
creta was given at night, followed by a 
Seidlitz powder in the morning, and then 
one grain of quinine every hour for the six 
hours previous to the time of the expected 
chill was ordered. Slight cinchonism was 
produced, after the fifth dose, and no more 
was administered. From that time she has 
had no return of the disease. 
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The Indigestions ; or Diseases of the Diges- 
tive Organs functionally Treated. By 











Tsomas Kine CuamBers. Third Ameri- 
can Edition, Revised. Philadelphia: 
Henry C. Lea. 1870. Pp. 383. 


Tuis is a new edition of a well-known 
work. The second edition was published 
in England in 1867. That edition is not 
yet exhausted, and the third edition ap- 
pears now only in America, The number 
of cases has been increased, 355 being re- 
corded in this against 227 in the second 
edition. The order is somewhat changed, 
and the titles of some of the chapters are 
different. The added cases are incorporat- 
ed with the body of the work, and in com- 
paring the two editions many parts seem 
to be almost re-written. It may well be 
supposed, then, that this valuable work 
has gained much from the additional expe- 
rience of its author. Ww. 





Transactions of the Medical Society of the 
State of New York. Albany: The Argus 
Company, Printers. 1869. 

THE most interesting papers and reports 
presented were those included in the fol- 
lowing list. Want of space forbids an ex- 
tended notice of each. 

Vou. VI.—No. 6a 





1. A Practical Treatise on Acupressure. 
By Joseph ©. Iutchinson, M.D. 
2. Spontaneous Lithotomy. 

March, M.D. 

3. On the Result of Consanguineous Mar- 
riages. By Robert Newman, M.D. 

4. Vesico-vaginal Fistule and its Suc- 
cessful Treatment by the Button Suture. 
By Nathan Bozeman, M.D. 

5. Trichina Spiralis. By E. R. Hun, M.D. 

6. Glaucoma. By Henry D. Noyes, M.D. 

7. Medical and Surgical Experience in 
Asia Minor. By Henry S. West, M.D. 

8. On External Perineal Urethrotomy. 
By J. W. S. Gorley, M.D. 

9. On Conium Maculatum. By Willam 
Manlius Smith, M.D. 

By C. C. F. Gay, 


By Alden 


10. Placenta Preevia. 
M.D 








Medicaland Surgical Fournal. 


Boston: THurspay, Auaust 11, 1870. 











EXTERNAL CZSOPHAGOTOMY. 


WE have had placed in our hands a work 
by M. L. Felix Terrier, of Paris, entitled 
‘‘ L’(sophagotomie Externe,”’ which is 
worthy of notice, not only for its faithful 
and careful discussion of the subject, but 
for the full credit which it gives, through- 
out, to the labors of American surgeons. 

One end which the author has sought to 
obtain is to show to surgeons that (sopha- 
gotomy, properly so called, or External 
(Esophagotomy, is an operation relatively 
simple, the details of which are not diffi- 
cult, nor is it dangerous to the patient. 
His observations lead him to believe that 
the operation gives a very fair proportion 
of successful results; in 31 observations 
performed either for the removal of foreign 
bodies or for strictures, but 10 were fol- 
lowed by death. Moreover, in the greater 
number of these cases, death was not due 
to the operation itself or its sequels, but, 


‘rather to the previous exhausted condition 


of the patient or other concurrent acci- 
dents. The author does not mean to affirm 
that (sophagotomy should always be per- 
formed, whenever a foreign body becomes 
impacted in the upper part of the cesopha- 
gus, or in all cases of stricture in the same 
region and giving rise to alarming symp- 
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toms. As with all operations, it has its 
indications and its counter-indications—but 
M. Terrier believes that the arguments in 
favor of the operation and for its more fre- 
quent employment are stronger than have 
been generally supposed. Surgeons have 
been deterred by the belief that the opera- 
tion is a difficult one; M. Terrier endeavors 
to show that this impression is a false one, 
and that the operation deserves more care- 
ful study and experiment than it has re- 
ceived. 

His work is divided into two principal 
chapters: in the first he examines the indi- 
cations and contra-indications of (sopha- 
gotomy in the removal of foreign bodies; in 
the other, in the treatment of strictures of 
the canal. Other chapters are devoted to 
a complete history of the operation ; to the 
methods of operating of different surgeons ; 
to some information obtained by experi- 
ments on animals; and finally he cites the 
details of eighteen cases in the practice of 
surgeons not resident in France, and the 
table of cases collected by Dr. Cheever of 
this city. 

According to Velpeau, the suggestion of 
opening the cesophagus, for the removal of 
foreign bodies, is much more ancient than 
has been thought to be the case, and the 
appearance of abscesses in the neck, con- 
taining needles, bits of bone, &c., which 
have been stopped in the cesophagus, have, 
in times past, suggested to surgeons the 
method of operating. Verduc appears to 
have been the first to propose the operation. 
He thus expresses himself in 1643, in his 
Traité de Pathologie Chirurgicale: ‘‘ But, 
if the foreign body cannot be removed by 
any of the means employed and the patient 
is in danger of strangling, I think the ope- 
ration of making an incision into the ceso- 
phagus is justifiable. * * * I have said 
that the operation is a difficult one, but I 
think it better to try it, than to see the pa- 
tient die before one’s eyes.’? He however 


limited the indication for the operation to 
those cases only which were in imminent 
danger of suffocation. 

In 1747 Guattani wrote an article on the 
subject in the Mem. de l’Acad. Roy. de 
Chirurgie, relating his experiments on dogs 
and other animals. He advised that an in- 
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cision should be made on the median line 
and the csuphagus reached by pushing the 
trachea to one side. During the latter part 
of the last century, the subject was treated 
by various surgeons, most of them French, 
with different opinions as to the gravity 
and advisability of the operation. 

The first important work on @sophagoto- 
my in the present century is the memoir of 
Vacca Berlinghieri, which appeared at Pisa 
in 1820. He proposed a new method of 
opening the canal, using an instrument 
which he called ectcesophage, by the intro- 
duction of which he caused the wall to bulge 
out, and, with this aid, he then reached the 
cesophagus between the upper and lower 
thyroid arteries. Bégin, first gave definite 
rules for the performance of the operation, 
based on his own practice and his observa- 
tions. He modified the methods of Guat- 
tani and Boyer, and penetrated between 
the trachea and the infra-hyoid muscles on 
one side, and the sterno-mastoid, carotid, 
jugular, and the pneumogastric and sym- 
pathetic nerves on the other ; he suggested 
the diviston of the omo-hyoid muscle, which 
crossed the wound obliquely, and, reaching 
the cesophagus, he made the incision on the 
left side, parallel with its axis. Bégin did 
not employ the sound, nor the instrument 
of Vacca, on account of the difficulty of 
introducing them and maintaining them in 
place ; a difficulty which the modern use of 
anesthetics has partially freed us from. 
He stated that the external wound should 
not be united, and, in place of restricting 
the diet of his patients, he nourished them 
well, by means of the cesophageal tube, 
during the first few days after the operation. 

In 1832 Arnott, in 1837 Germain, in 1840 
Velpeau and others wrote on the subject. 

In 1848 Lavacherie read an interesting 
memoir before the Belgian Academy of 
Medicine, in which he introduced a table 
showing a series of results following the 
presence of foreign bodies in the cesopha- 
gus. Of 83 cases, 18 were speedily fatal ; 
in 17, death resulted from different sequela 
at a longer or shorter interval ; 12 cases of 
death occurred by hemorrhage ; 26 were 
followed by serious ill results, though not 
fatal ; and 10 by abscess with escape of the 
foreign body in that way. 
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In 1844, the operation was performed by 
Dr. Watson in New York, and reported by 
him in the Dublin Journal. 

In 1854, Demarquay performed the ope- 
ration for the removal of a piece of money 
from the cesophagus, and the;same was 
communicated to the Société de Chirurgie, 
with the valuable observations of that sur- 
geon and of M. Denonvilliers. 

Since this time the opportunities for ob- 
servation have been more frequent, and 
much has been written on the subject. M. 
Terrier expresses the obligations he is un- 
der to Dr. Cheever, of Boston, for his study 
of the subject in America; he makes fre- 
quent allusion to his monograph, and copies 
in full the three cases cited by Dr. C. In 
reference to the table in Dr. Cheever’s mo- 
nograph, which was criticized in this coun- 
try as being inaccurate and incomplete, M. 
Terrier says :—‘‘ Drs. Cheever of Boston 
and L. Voss of New York have collected in 
a table all the cases of cesophagotomy which 
they have been able to find—a table very 
complete in itself; 80 that, notwithstanding 
all our investigations, we have not been 
able to add any new cases.”’ This table 
has recently been copied into the second 
edition of Holmes’s System of Surgery. M. 
Terrier also frequently mentions Dr. Hitch- 
cock, of Fitchburg, and gives, in detail, a 
successful case in his practice, and also one 
operated on by Dr. McLean, of Louisville. 

Before deciding on cesophagotomy in 
cases of foreign bodies, all authors counsel 
careful attempts to extract the intruder or 
to push it on to the stomach. This advice, 
excellent in itself, leads at once to an im- 
portant question—the determination of the 
exact position of the body. Itis not always 
that the use of the bougie can determine its 
precise locality. In the first observation 
of Dr. Cheever, the sponge twice passed 
beyond the painful point, which correspond- 
ed with the cricoid cartilage, and which 
was, in fact, the position of the foreign 
body, as was afterwards shown. In his 
second case, a similar result was obtained. 
The patient was supposed to have swallow- 
ed a bit of bone, but the sound did not meet 
the least obstruction in its passage through 
the csophagus. M. Terrier asserts that 
exploration with the cesophageal sound, 





armed with a sponge, should always be 
made ; but, if the indications which it furn- 
ishes are negative, it is not necessary to 
believe that a foreign body has not been 
arrested in the cesophageal canal. If the 
foreign body causes very intense nervous 
phenomena and attacks of suffocation, which 
appear to be due rather to a reflex excite- 
ment than to any mechanical action, the 
propriety of surgical interference becomes 
difficult to decide and the use of the sound 
is hardly possible. This difficulty has been 
noticed by Bégin and various other authors. 
A singular fact has been noticed by Dr. 
Cheever and others that the passage of the 
sponge has, at times, relieved the patient, 
as is shown by the momentary cessation of 
the spasm of the cesophagus. 

In brief, when a foreign body has been 
arrested in the cesophagus, it is the duty of 
the surgeon carefully to study its character 
and position. If it is irregular and has 
sharp angles, one must be on his guard in 
manipulating it, and the danger of its pro- 
longed presence in the canal is a point of 
grave consideration. If the body is high 
up, an attempt should be made to remove 
it by the mouth; if low down, to cause its 
passage into the stomach. 

If neither of these simple operations 
quickly succeed, it is highly injudicious to 
continue the attempt. The prolonged use 
of the instruments causes a spasmodic con- 
traction, which increases the morbid phe- 
nomena, and renders the subsequent at- 
tempts more difficult and painful; more- 
over, it induces a pathological condition of 
the cesophagus, which renders its after 
treatment hazardous. As asurgeon should 
not quit an irreducible hernia, without ope- 
ration, so he should not leave a patient, 
having a foreign body in the cesophagus, 
without removing it by one of the simpler 
methods—or by performing the operation 
of esophagotomy. 

As a method of treatment in strictures of 
the cesophagns, this operation has been less 
frequently used. In the majority of those 
cases the operation is, of course, merely a 
palliative one, only serving to relieve the 
sufferings of the patient for the time being. 
In certain cases, not of a malignant charac- 
ter, an opportunity is given the surgeon 
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of treating the stricture by dilatation, and 
thus the patient has the chance, which this 
method offers, of permanent relief. This 
operation, however, would hardly suggest 
itself, except as a last resort ; but it should 
receive greater encouragement than has 
been hitherto accorded it. 

In the following chapter, M. Terrier ex- 
amines in detail and criticizes the methods 
of operating of the various surgeons who 
have written on the subject. He arrives 
at the result that, except under special con- 
ditions, the opening should be made ata 
place of election corresponding nearly with 
the crossing of the supra and infra-hyoid 
arteries. This point was also determined 
by Bégin. 

Dr. Gross, of Philadelphia, advises using 
sutnres to close the wound made in the 
cesophagus. This plan was adopted by Dr. 
Cheever in his reported cases. M. Colin 
suggests the suture of the mucous mem- 
brane alone in closing the cesophagus; he 
states that it is the easiest method and is 
followed by the best results. He employs 
a fine waxed suture. With this method, 
the saliva passes down the cesophagus and 
does not escape among the tissues. The 
laxity of the sub-mucous tissues allows the 
movement of the cesophageal walls without 
disturbing the wound. The next day liquids 
may be used, and, in a few days, the thread 
passes off by the cesophagus. But, not- 
withstanding the use of sutures in the 
cesophagus itself, the external wound should 
not be closed, on account of the danger 
likely to arise from infiltration of fluids and 
perhaps of alimentary substances into the 
loose tissues of the neck. 

M. Terrier devotes a valuable chapter to 
the experiments which have been made on 
animals at the Veterinary School at Alfort ; 
strangely, however, the experiments on ani- 
mals have been much less successful than 
those made on the human subject. 

He closes by giving a series of conclu- 
sions, having the same general bearing as 
we have already stated, with the account 
in detail of operations done by surgeons, 
and the table of Dr. Cheever, already men- 
tioned.* 





* [We had completed our Editorial for this week, when 
Dr. Atherton’s case was handed to us. Its opportune 
reception enables us to add another example to the his- 
tory of sophagotomy.—Eb1tTor. ] 








Massacuuserts Genera Hosprrat.—We 
take great pleasure in announcing a recent 
magnificent gift to the Mass. General Hos- 
pital, by its Senior Surgeon, Dr. Henry 
J. Bigelow, of a complete set of Surgical 
Instruments, selected or made expressly 
under his direction in London and Paris, 
during his late visit, and arranged in cases 
specially designed for them. They are of 
the newest and most improved forms, and 
constitute a complete surgical apparatus 
for the Institution. In addition Dr. Bige- 
low presents a permanent fund for their re- 
newal, and subscribes for a Free Bed for 
five years, the whole donation amounting 
to the sum of five thousand dollars. The 
Board of Trustees, in accepting his gift 
with gratitude, write, that in acknowledging 
his very generous additions to the present 
means of the hospital, they take great plea- 
sure in assuring him that they are valued 
not only as promoting the humane pur- 
poses for which the hospital was founded, 
but also as indicating his personal and pro- 
fessional interest in the Institution with 
which he has been for so long a period pro- 
minently identified. They state that, al- 
though the usefulness of the Hospital is 
chiefly due to the labors of its professional 
staff, they believe, with Dr. Bigelow, that 
much more good could be accomplished 
with increased resources. 





Tue Sprcutum.—Our attention has been 
called by a correspondent to the great fre- 
quency with which this instrument is used, 
often needlessly, and, in far too many cases, 
in young impressionable females, where 
only absolute necessity should call for such 
an investigation. It is especially the young 
members of our profession against whom 
our correspondent directs his remarks, for 
he says: ‘‘There are rumors and state- 
ments going abroad, which deserve atten- 
tion, that young unmarried girls, not of 
doubtful character, but strictly virtuous, 
are often tampered with, so as to allow the 
introduction of the vaginal speculum. * * * 
I am told that visitors in the families of 
these victims of quackery (?) are often in- 
vited and urged to see the evidences of 
disease, real or imaginary. I do not know 
how a remedy for these evils can best be 
applied, but there should be no delay in 
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doing anything possible for this object ; and 
for those guilty of such degradation, lan- 
guage is hardly capable of too severe de- 
nunciation.”’ 

In these days of poly-speculation, when 
we seem jumping out of the swaddling 
clothes which our forefathers left about us, 
and are disposed to submit each organ of 
the body to every species of investigation 
which the fertile brain of man can devise, 
it would be strange indeed if we did not 
assume too frequently to throw light on re- 
gions where light need not go. Grant that 
that we need more knowledge of the dis- 
eases of woman, as we do of every other 
branch of disease, and that so many of her 
ailings are due to pathological conditions 
of the organs of generation ; grant the as- 
sertions of those who have come from 
the schools of Europe in reference to the 
facilities for observation enjoyed there, and 
their complaints that the hospitals and dis- 
pensaries here do not offer them similar 
advantages ; grant this, and, notwithstand- 
ing, we do not hesitate freely to say that 
vaginal examinations are too frequently 
and unnecessarily made. The glory of a 
true woman is that shrinking delicacy of 
feeling which dreads exposure, in whatever 
way it may come; her only shame, its loss. 
She comes to her physician as a confidant 
to a friend, and every needless exposure 
serves only to blunt the sensitive nature 
which is her sex’s heritage, an exposure 
we have no right to ask her to submit to. 

Of those who would compare Europe 
with America in its clinical advantages in 
this respect, the question might well be 
asked if, on comparing the mental, moral 
and social condition of the peasant class, 
of Austria, for instance, with that of even 
the lowest class among our own native 
population, any friend of humanity would, 
for the sake of instruction, place our own 
women on the plane of the European. 

This is no new subject ; it has been tho- 
roughly discussed at various times; but 
we cannot refrain from expressing the views 
which we entertain, and which are suggest- 
ed by our correspondent. So far as may 
be necessary to ascertain the cause of dis- 
ease in our patient, so far as may be ad- 
visable for the absolute needs of clinical 








instruction, is it our privilege to use the 
speculum, and even then only in such a 
manner a8 may preserve those feelings 
which are the right of woman. 

“‘ True clinical teaching like this would 
meet with full approval from all who wish 
well to medical education ; but to uncover 
an unfortunate woman in a college amphi- 
theatre in presence of a hundred or more 
students, is a proceeding the agony of 
which is not compensated by any adequate 
advantage to the class,’’* 

We find this ulceration on our profes- 
sional os so well touched up by our cotem- 
porary, the senior Editor of the Pacific 
Medical and Surgical Journal, that we can- 
not help giving a quotation from his re- 
marks, to close the subject. 

‘‘Now let us come home and bring to 
judgment asin in the family. Within the 
profession there is a species of quackery 
which is advertised, not by the printing 
press, but by the uterine speculum. There 
prevails very extensively among our women 
a singular disorder, of which the most promi- 
nent symptom is a passion for uterine ex- 
plorations. To some extent medical prac- 
titioners are responsible for the general 
prevalence of this malady. It is easy for 
sensitive females to persuade themselves 
that their afflictions, from the toothache 
downwards, are due to falling of the womb, 
or ulcerations or tumors; and he is the 
sharpest doctor who first detects the diffi- 
culty. Here comes in the charlatan, to 
exaggerate the disease, if there be any, and 
to beguile the patient with promises of 
cure. Henceforth the speculum becomes 
to the poor woman an essential part of the 
daily routine of life. Caustic, the knife, 
and various manipulations, look like work ; 
and she is charmed with the industrious and 
energetic attentions of the professional me- 
chanic. By and by the bubble bursts; and 
for all the good that has been done by sub- 
jecting the uterus to a course of torture, 
its proprietor might as well have adopted 
the treatment accredited to that miracle of 
scientific skill, Li-potai, namely, the appli- 
cation of a blister to the crown of the head 
to raise the fallen womb to its place. 

‘“‘It is to be hoped that the fashion of 
women to mistrust and slander their wombs 
and rejoice in having them explored and 
tinkered, has passed its culmination; and 
with it* the professional mania for persecut- 





* Medical Gazette, March 5, 1870. 
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ing that organ. The highest authorities 
have taken the back course and condemned 
their own uterine surgery in some respects. 
We may therefore indulge reasonable ex- 
pectation that the uterus will shortly with- 
draw from public exposure, and regard the 
decencies of private life.’’ 





Pror. Atpueus B. Crossy, of the Univer- 
sity of Vermont, has accepted the chair of 
Surgery in the Long Island Hospital Col- 
lege, Brooklyn, N. Y. Prof. Crosby is a 
gentleman of ability as a teacher, and will 
be a valuable acquisition to the Long Is- 
land College. 


Tue Hypopermic Syrince as A Means or 
Dracnosis In Ovartan Disztase.—By Henry 
F. Watxer, M.D., of New York.—In an 
operation so grave as ovariotomy, every 
means of diagnosis is valuable. 

So difficult is the determination of the 
character of tumors concealed by the walls 
of the abdomen, that the uncertainty of 
their structure has passed into a proverb. 
For this reason, to confirm what palpation 
seems to reveal as to the nature of an 
ovarian cyst, or seeming cyst, the operation 
of paracentesis has often been resorted to 
merely as a means of diagnosis. But this 
operation, usually so innocuous in remov- 
ing the accumulated fluid in ascites, has 
often a disastrous result in tumors of ovarian 
origin. This is due to the different situa- 
tion and character of the two fluids. In as- 
cites the fluid is already contained in the 
serous cavity of the abdomen; it is bland 
and unirritating, effused by purely mechan- 
ical causes, and its removal gives slight 
tendency to inflammatory trouble; but the 
fluid of an ovarian cyst, if it reach the per- 
itonzeum, may act as an acrid irritant, and 
excite a fatal inflammation. Again, the 
wound made by the trocar may be the cause 
of death by hemorrhage. 

The means I would suggest, which pos- 
sesses all the advantages of tapping with 
none of its hazards, is the hypodermic 
syringe, with the finest of needle points. 
This little instrument has often been used 
in diagnosticating purulent from serous ef- 
fusions in the pleural cavity and pericar- 
dium, in detecting pus in cases of doubtful 
fluctuation under deep tissues, but has 
never to my knowledge been employed as 
a means of diagnosis in ovarian disease 
until within a few days. P 

The advantages it possesses are these :— 
Ist, efficiency ; 2d, harmlessness ; 3d, pain- 
lessness. 





——_ 

Ist. Efficiency.—This is undoubted in de. 
termining the nature of the tumor, whether 
solid, cancerous, cancroid, or cystic. B 
plunging in the needle and retracting the 
piston sufficient fluid will be withdrawn by 
the suction exerted for microscopical diag- 
nosis, even though it be of the most adhesive 
form of colloid growth. If it be proved a 
cyst with fluid contents, the kind of cyst 
may be demonstrated in many instances, 
for by introducing the needle at different 
parts of the abdomen, and comparing the 
character of the fluids withdrawn, it can 
readily be determined whether they be 
drawn from a single cyst with uniform con- 
tents, or from a multilocular tumor, con- 
taining fluids of various density and com- 
position. This tells more than the clinical 
history, palpation, and all other means of 
diagnosis combined, for it lets us look with- 
in the tumor itself. 

2d. It isharmless.—The fine needle of the 
hypodermic syringe can be introduced even 
into an aneurism without danger, while the 
wound it makes in the sac of an ovarian 
cyst is so small that nature ignores it, 
The usual trocar makes a rent ; this dissects 
its way between the tissues, and their con- 
tractility closes the wound. 

3d. The painlessness of the operation is 
of less importance to the surgeon than to 
the patient ; but to the latter, to whom the 
preliminaries of examination are often more 
irksome than the grand operation itself, it 
is very desirable that diagnostic procedures 
should be painless as well as harmless.— 
The American Journal of Obstetrics. 


Tne forty-fifth and forty-sixth Annual Re- 
ports of the officers of the Retreat for the 
Insane, in Hartford, Conn., contain a report 
of the alteration and improvement of the 
Retreat buildings. ‘‘ These plans, now exe- 
cuted, involved a radical and thorough re- 
construction of said buildings, and embrac- 
ed improvements in heating, ventilation, 
enlargement of halls, an arrangement of a 
series of spacious single and also suites of 
other rooms, consisting of parlors, bed and 
bath rooms and water closets combined, all 
arranged and adapted for occupancy by pa- 
tients, whose habits and mode of life ren- 
der these extra accommodations a sort of 
necessity; and so arranged, that in the 
classification of patients, such as should 
desire the higher priced and extra accom- 
modations, could have their own separate 
table and rooms, or be accommodated in 
the various spacious public dining-rooms 
and parlors connected with each separate 
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hall in the institution, as each might 

choose. 

«These improvements have now been 
substantially completed.”’ 

The whole number of patients in the Re- 
treat at the beginning of the year, 
commencing April 30, 1869, was 135 

Admitted during the year, . - 128 


Total in year, . . 258 
Of this number there have been discharged, 


Recovered, ‘ ‘ ‘ . 41 
Much improved, . ‘ - so" 
Improved, . : : ‘ . 32 
Not improved, . s ; > 11 
Died, . i . ‘ . : 25 
Total discharged during the year, 124 


Remaining in Retreat April 1, 1870, 134 


Whole No. admitted to April 1, ’70, 5,150 
“ disch’d dur. same period, 5,016 
” remaining, . ‘ ‘ 134 


Of those that died during the past year, 
14 were males and 11 were females. 

Nine deaths were from general paralysis, 
" from acute mania, 3 from chronic mania, 
2 from puerperal mania, 2 from apoplexy, 
1 from epilepsy, and 1 from rheumatic 
fever. 


A Smrpxe, Cageap ann Erricient Susstitute 
FORTHE StomacH Pumrp.. By JounT. Hopeen, 
M.D., Professor of Anatomy, Saint Louis 
Medical College.—About a year ago, I had 
a case of stricture of the cesophagus so nar- 
row that my patient could not swallow even 
liquids. To sustain life I resorted to a 
small stomach tube (a gum catheter, in 
fact), as a means of injecting liquid nourish- 
ment ; to this I fixed the elastic tube of one 
of Davidson’s syringes. 

On one occasion the vessel containing 
the liquid happened to be higher than the 
patient’s stomach and I observed while the 
syringe was not being used, that the liquid 
continued to flow into the stomach—the 
action being that of asyphon. I at once, 
to test the syphon, substituted a simple 
elastic tube for the syringe, and found the 
stomach could be as readily emptied as 
filled. Thus I conceived the idea of using 
a syphon instead of a stomach pump, and 
have used the same in a case of poisoning 
recently with the most complete success. 

I attach four feet of India rubber tubing 
to a stomach tube, fill both with water by 
simply dipping it in the liquid end first, 
then compressing the elastic tube between 
the thumb and finger to keep the fluid from 





running out, introduce the stomach tube, 
lower the outer end of the elastic tube, and 
the contents of the stomach pour out as 
readily as if from an open vessel. When 
the fluid ceases to flow, I dip the outer end 
of the tube beneath the surface of water, 
elevate the vessel containing it, and the 
stomach is soon filled ; lower again the out- 
er end of the tube and the stomach is 
emptied. This can, of course, be repeated 
as often as is necessary. 

The advantages claimed for this simple 
contrivance are, that it may be almost 
always improvised, is of speedy and easy 
application, has no valves to become ob- 
structed or deranged, and is less expensive 
than a stomach pump. 

The same principle may be applied in 
injecting fluids into the bowels, as indeed 
it has been for injecting into the bladder, 
uterus and vagina.—St. Louis Medical and 
Surgical Journal. 





Poyeamy IN Its INFLUENCE ON Poputation. 
—At the last meeting of the Anthropologi- 
cal Society, a paper by Dr. J. Campbell was 
read ‘‘ On Polygamy: its influence in de- 
termining the sex of our race, and its effects 
on the growth of population.’”’ Minute de- 
tails of the relative proportions of feniale to 
male births in the harems of the king and 
other important dignitaries of Siam were 
given. The result seems to be that the 
proportion of males and females born were, 
as in the case of monogamist marriages, 
entirely equal.— British Medical Journal. 





Dr. J. H. Grant, in an article in the New 
Orleans Journal of Medicine, advocates the 
practice of applying physical force to the 
fundus uteri by means of the hands in inef- 
ficient uterine action. He closes his article 
with the following argument :— 

That labor is a physical process, and that 
when the power of the organs concerned in 
the expulsion is inadequate to the perfor- 
mance of this duty, they can be exalted to 
any desirable extent by the application of 
physical force to the fundus uteri. 

That this increase of power is more 
natural and effectual than that produced by 
the use of medicinal agents ; and that this in- 
crease of power is in accordance with the 
operation of the laws of nature, and safety 
to the mother and child. 

The judicious application of such force 
will entirely supersede the use of obstetrical 
instruments, in a class of cases in which they 
are now used. 
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Medical Miscellany. 


Tse Harvey Statve.—Miscellaneous business 
being in order, the Special Committee appointed 
at the meeting of the 21st of February, to inquire 
into the expediency of recommending that a bronze 
copy of eon Stone’s statue of Harvey be 
placed in Central Park, reported in favor of the 
proposition ; and the Committee was, by vote of 
the Society, empowered to appeal to the public 
for funds to consummate it.—Proceed. Med. Soc. 
Co. of New York, in Medical Record. 


Line Wav, a Celestial charlatan, has taken: up 
his abode in New York, and advertises not only 
an imported materia medica of 300 ‘* remarkable 
Chinese medicines,” but imported apothecaries to 
dispense them. In this connexion it may be of 
interest to remark that San Francisco custom- 
house authorities recently seized an invoice of 
‘* remarkable Chinese remedies,” consisting of 
pickled monkeys, dried toads, and such like medi- 
cinal articles.—Medical Gazette. 





Sr. Louis has taken the initiative in regulating 

rostitution ; a matter which must sooner or later 
fe taken cognizance of in all large cities. The 
** social evil” will always exist, and we can do 
little towards limiting it ; but we can do something 
towards limiting the spread of syphilis, and it is 
high time that we should direct our energies to 
the task.—J bid. 


Goop ApvicE.—In a trial at Old Bailey the 
other day, a Surgeon was indicted for having felo- 
niously assaulted a woman whilst she was under 
the influence of chloroform. The evidence rested 
mainly on the statement of the woman herself, 
and the jury were evidently against the prisoner. 
The judge, however, fortified by Medical evidence, 
summed up in his favor, and the prisoner was 
acquitted. On leaving the bar, his lordship ad- 
vised the prisoner never to administer chloroform to 
@ patient unless in the presence of a third person, 
a piece of advice applicable to all members of the 
Profession.—Med. Times and Gazette. 


REMOVAL OF THE WHOLE Larynx.—In cases 
of malignant new growths in the larynx, which 
are beyond the possibility of extirpation, the 
question as to the removal of the whole larynx 
may be raised. This has recently been done by 
Dr. V. Czerny, of Vienna, who has approached 
this question experimentally, and shows that in 
dogs the operation can be performed without great 
difficulty, and that the loss of the larynx is not 
necessarily fatal to them. Even if the epiglottis 
have been included in the removal, the dog can 
swallow his food. ‘The respiration is carried on 
through a canula. Dr. Czerny further experi- 
mented on the possibility of artificially supplying 
a dog in this condition with the means of phona- 
tion, and succeeded in this by adding to the upper 

art of the canula a piece with metallic tongs. 
{very surgeon will agree with the conclusion of 
Dr. Czerny’s interesting paper, that only the 
dreadful and hitherto hopeless state of patients 
with malignant laryngeal growths can justify the 
proposal of such an operation.—Brit. Med. Jour. 








At a recent meeting of the Paris Surgical So- 
ciety, M. Mare Sée related a case of what he 
termed ‘‘ epidermic grafting.” The patient had 
his arm caught in some machinery, the soft parts 
of the anterior and external portions of the fore- 
arm and of the elbow being lacerated and crushed, 
the bones not sustaining any injury. The wound 
was dressed with pure dosha, and its surface, 
after the elimination of the superficial portion 
which became gangrenous, was covered with gran- 
ulations. M. Sée then took two small shreds of 
epidermis detached from the inner side of the arm 
by means of a lancet, and applied them to a pro- 
minent part of the wound. Some days afterwards 
a new graft was formed by depositing on the sur- 
face of the wound epidermic particles obtained by 
scraping the cutaneous surface of the arm with a 
lancet. The same day, M. Reverdin, an interne, 
who is the inventor of this form of grafting, ap- 
plied to the wound several small epidermic shreds 
taken from the leg and kept in situ by a strip of 
diachylon. In a day or two these different grafts 
had taken hold, and soon after the epidermic islets 
extended.and united, so as to produce cicatrization 
over a notable portion of the wound. The pro- 
cess of proliferation of epiderm cells replaces that 
of suppuration at the points invaded by the islets 
so that the process of healing is considerably ex- 
pedited.—Med. Times and Gazette. 








To CorRESPONDENTS.—Communication accepted :— 
Surgical Operations without Pain—Whose is the glory 
of the discovery ? 





Deaths in seventeen Cities and Towns of Massachusetts 
for the week ending Aug. 6, 1870. 


Cities Number of ————Prevalent Diseases —-—~ 

and deaths in Cholera Con- Dysentery 

towns. each place. Infantum. sumption. & diarrhea, 
Boston:. .... 191 69 16 23 
Charlestown .. 17 10 1 0 
Worcester .... 29 7 2 0 
Lowell «2202.2 5 3 0 
BNO. 62222 6 0 3 1 
CHEIGGR . 126% 2 1 0 
Cambridge ... 13 8 2 0 
BRCM .2ce a0 BO 5 4 3 
Lawrence .... 8 2 3 0 
Springfield. .. . 10 1 1 1 
co ere 13 5 2 0 
PHrweGe 1.26008 1 1 1 
Gloucester .*.. 5 0 3 0 
Fitchburg ....7 1 1 3 
Taunton . «4 +6 13 2 5 0 
Newburyport .. 5 0 2 0 
Fall River .... 19 3 3 0 
381 121 53 32 


GEORGE Derby, M.D., 
Secretary of State Board of Health. 


DrEatTus IN Boston for the week ending Saturday, 
Aug. 6th, 191. Males, 97 ; females, 94. Abscess, 1— 
accident, 5—disease of the bowels, 1—congestion of the 
brain, 2—disease of the brain, 10—inflammation of the 
brain, 1—bronchitis, l—cancer, 4—cholera infantum, 69 
—cholera morbus, 3—consumption, 16—convulsions, 2— 
debility, 4—diarrhoa, 15—dropsy, 1—dropsy of the brain, 
3—dysentery, 8—scarlet fever, 4—typhoid fever, 3—hzx- 
morrhage, 1—disease of the heart, 1—intussusception, 1 
—disease of the kidneys, 2—congestion of the lungs, 1— 
inflammation of the lungs, 8—marasmus, 5—old age, 2— 
paralysis, 2—peritonitis, 1—puerperal disease, 1—con- 
tracted pylorus, 1—suicide, 2—tetanus, 1—tumor, 1— 
unknown, 8. 

Under 5 years of age, 132—between 5 and 20 years, 6 
—between 20 and 40 years, 2l1—between 40 and 60 years, 
17—above 60 years, 15. Born in the United States, 159— 
Ireland, 20—other places, 12. 
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